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CASE REPORT
A Patient with Mediastinal Mature Teratoma Presenting
with Paraneoplastic Limbic Encephalitis
Katsunobu Kawahara, MD,* Michiyo Miyawaki, MD,* Kentarou Anami, MD,*
Toshihiko Moroga, MD,* Satoshi Yamamoto, MD,* Keita Tokuishi, MD,* Shinichi Yamashita, MD,*
and Toshihide Kumamoto, MD†
A 22-year-old woman with a convulsion and impairedconsciousness was transferred from a local psychiatric
clinic to Oita University Hospital. She had no symptoms until
July 2004, when she had fever and convulsive seizures and
was diagnosed encephalitis. She underwent continuous infu-
sion of thiamylal sodium for status epilepticus. Autonomic
changes, such as tachycardia and increased sweating, were
also seen.
On neurological examination, she was in coma and
status epilepticus, showing spastic paralysis and central hy-
poventilation. Tracheal intubation was performed, and she
was put on mechanical ventilation.
There were no evident endocrine or metabolic abnor-
malities. Antinuclear antibodies were negative. Her cerebro-
spinal fluid (CSF) pressure was 270 mm H2O. The fluid was
clear and contained 26 cells/l, glucose 72 mg/dl, protein
21.6 mg/ml, immunoglobulin G 6 mg/dl, and adenosine
deaminase 1.5 IU/L. Microscopic examinations of the CSF
for tumor cells and microorganisms were negative, and cul-
tures yielded no growth. There were no marked elevations of
antiviral antibody titers, including Epstein-Barr virus, herpes
simplex virus, echo virus, and cytomegalovirus. A subunit of
anti-N-methyl-D-aspartate receptor antibodies, anti-NR2B
(glutamate receptor [GluR] epsilon-2) antibody, and anti-
NR2A (glutamate receptors [GluR] epsilon-1) antibody were
positive in both serum and CSF.
An anterior mediastinal tumor, 4.5 cm in diameter, was
found on chest computed tomography scan (Figure 1). These
findings suggested paraneoplastic limbic encephalitis associ-
ated with a mediastinal teratoma. The patient received corti-
costeroid therapy but the neurological symptoms continued.
Serological tests showed hypothyroidism.
The tumor was resected without combined resection of
the thymus 10 months after the neurological symptoms ap-
peared. Pathologically, the tumor was a mature teratoma with
various tissue components, including skin, thymus, striated
muscle, cartilage, bronchial glands and mucosa, and pancreas
(Figure 2).
The neurological symptoms improved dramatically
postoperatively. The seizures disappeared, and the thiamylal
infusion was gradually tapered over 3 weeks after surgery and
discontinued. The patient was weaned from ventilatory sup-
port within 4 weeks after tumor resection. The patient is
currently well at 7 years after surgery with no evidence of
tumor recurrence.
DISCUSSION
Paraneoplastic limbic encephalitis related to a medias-
tinal teratoma is rare. Strover et al.4 reported that a 19-year-
old woman with a mediastinal teratoma developed uncon-
sciousness, hypoventilation, and seizures. Early removal of
the tumor was associated with significantly improved out-
comes and fewer relapses of anti-N-methyl-D-aspartate recep-
tor encephalitis. Dalmau et al.3 has reported that ovarian
tumor is associated with an autoantibody that targets novel
cell membrane antigens and suggested that the neurologi-
cal symptoms were attributed to the paraneoplastic auto-
immune mechanism.
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FIGURE 1. Chest computed tomography scan shows a
large tumor with teeth in the upper mediastinum.
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Neurological disorders commonly preceded tumor diag-
nosis.4 Neurological disorders improved in patients who under-
went tumor resection alone. In addition to tumor resection, some
type of immunotherapy, such as corticosteroids, intravenous
immunoglobulins, cyclophosphamide, and plasma exchange,
was performed. Patients without tumor resection died of neuro-
logical disease progression.3 The mean time between the devel-
opment of the main neurological syndrome and evidence of
improvement was 10.41 weeks (range, 4–16 weeks).4 In this
case, the neurological symptoms disappeared completely within
4 weeks after tumor resection.
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FIGURE 2. The tumor contains various tissues pathologically.
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